2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 627700 ' Feb 28, 2001 8:00 am

CR2E034 (10/00)

" LLOYD & HOSKINS, PROFESSIONAL ASSOCIAT Secretary of State
LLOYD SKINS, ESS ASS ON 02-28-2001 90030 043 ***150.00
Principal Place of Business hailing Address
201 SOUTH SECOND STREET 201 SOUTH SECOND STREET
P.0. BOX 4382 P.O. BOX 4332 (45493
FT PIERGE FL 34348-1382 FT PIERCE FL 34948-1382
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1919%3 Applied For
Mot Applicable
Z Countr i tr iti
P y Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLOYD, VINCENT A
Street Address (P.O. Box Number is Not Acceptable)
201 SOUTH SECOND STREET
FORT PIERCE FL 34950
City F‘L Zip Code
. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
g
3 SIGNATURE
= Signatwre, typed or printed name of registerad agent and title if applicable. (MOTE: Registered Agen® signature required when remstating) DATE
i ion is eliai isfy i i n
9. This corporafion is efigible to satisfy its Intangible FILE NOW!l FEE iS. $150.00 10. Slection Campaign Financing $5.00 vay 5o
Tax filing requirement and elects to do so. After MAY 1,200t Fee will he $550.00 o O :
= Trust Fund Contribution. Added to Fees
{See oriteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE Ol change (1 Addition
NAME LLOYD, VINCENT A NAME
streeT AD0RESS | 1909 FERNANDINA ST STREET ADDRESS
GITY-ST- 2P FT PIERCE FL GIFY-5T-2IP
TITLE )] ] Deiste TITLE [ Change ] Addition
NaE PIERCE, DEBRA H. NAE
STREeT ADDRESS | 2263 SE MEADOWBROOK ST, STREET ADDRESS
CITY-S¥-71p STUART EL CHTY-5T-2P
TITLE Sh 1 Delete TITLE O changs [ Additiae
NAME HOSKINS, STEPHEN P. NAME
sTREETADDRESS | 2931 N. INDIAN RIVER DR. STREET ADDRESS
CITY-ST-ZIP FT P|ERCE FL CiTY-S1-2IP
TIELE ] pelete TLE [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21F GITY-ST-2IP
THLE [ Daigte TITLE [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-21P CITY-ST-2IP
TITLE [ Delete TITLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21p cIry-st-2ip
13. | herghy certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frug and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver gt trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wit‘? ith aljdfther e empowered
_ ﬂ > K
SIGNATURE: / L. ‘2/2 o/noer IL1-HY
SIMATURE AND TYPED OR PRINTED R OF SIGNING OFFICER OR DIREGTOR " Date f hl Daytre Phone # #én
Fd



